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E are taking space in the ad- 

vertising section of this publi- 
cation to tell the.story of Caulk pro- 
ducts. We believe Dental Assistants 
can and will add to their personal 
efficiency, and therefore be more 
valuable to the Dentist they serve if 
they increase their knowledge of the 
plastics and the approved methods 
of manipulations... . For instance, 
Caulk Cement and Synthetic Porcelain 
(Caulk) are mixed differently. Do you 
know how each is prepared? Do you 
know the proper technic for each—do 
you want the facts? We shall be glad 


to give you this important information 
if you really want it. The purpose 
of our advertising in THE DENTAL 
ASSISTANT is to determine how we 
can be of practical service to you. 


THE L. D. CAULK CO. 
MILFORD, DELAWARE 


[-] You can send me full particulors about mixing Caulk Cement and 
Synthetic Porcelain (Caulk). 


C} Put my name on your mailing list for Free Samples. Send me, at 
once, without cost, full size tube Mer Dentifrice (Caulk) and tial 
jar Lustrex, for general prophylaxis. 
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By Dr. Seth W. Shields, Indianapolis, Ind. 


Presented Before the Dental Assistants Assoctation of Indiana, May, 1933 


sar rer almost seven years connec- 
tion with hospitals, one and one- 
half of which were spent as a patient. 
| feel confident that my comparison of 
the nurse and her duties, with you and 
your duties, will impress all of you 
with the magnitude of your important 
role in the drama of health, and will 
convince you of the nobleness of your 
profession. Many comparisons and 
contrasts have been made and _ these 
will be used as the foundation of my 
remarks. 

In the hospital a gross responsibility 
is placed upon the attending nurse 
during the performance of a major 
operation. Human life depends not 
only on the skill and judgment of the 
surgeon, but also upon the efficiency 
and intelligence of the nurse. Regard- 
less of a physician’s reputation, his 
diagnostic ability, or his technical pro- 
cedures, he would be powerless were 
he handed unsterile instruments or 
unclean dressings. Let us imagine 
ourselves in the operating room of a 
large hospital. The surgeon arrives 
and goes immediately to the doctors’ 
scrub-room; here he changes his clothes 
and attires himself in regular surgery 
trousers and a sleeveless smock. Then 
after carefully cleansing his nails, he 
scrubs his hands and arms to the el- 
bow, for ten minutes by the clock. 
That constitutes, for the greater part, 
the extent of his responsibility of ster- 
ility. le walks into the operating 
room, his hands are dripping wet; he 
is handed an autoclaved towel, the 
nurse helps him into an autoclaved 
gown, and sterile gloves are placed 
upon his hands. Drapes or sheets that 
have been processed in a like manner 
are placed over the patient, and only 
the site of the actual operation is ex- 


posed. This area has previously been 
scrubbed with soap and water, and 
iodine or mercurochrome has been lib- 
erally applied. At all times during the 
operation, the surgeon depends on the 
services of the nurse in precluding the 
possibility of an eventful post-opera- 
tive course, and in successfully  ter- 
minating his work. A mistake by her 
usually means a mistake by him. 

In the dental office the dentist and 
his assistant are working for a cause 
that is equally as important. This 
statement may seem far fetched, but 
you all know, or should know, that bad 
teeth do cause poor health, and may 
in turn be the cause of a prolonged 
illness or a surgical Operation. Many 
dentists depend on you to cast their 
inlays, to solder their bridges, or to 
construct their dentures. The success 
or failure of any of these procedures is, 
therefore, dependent almost entirely 
upon you. A neat, painstaking assis- 
tant, although her salary in times like 
these may not be spectacularly in- 
creased, might console herself that she 
is actually contributing to the general 
health of her dentist’s patients, as well 
as restoring their teeth to a state of 
health and beauty. If she is inclined 
to be careless, indifferent and unscien- 
tific, she may rest equally assured that 
she is helping destroy her employer's 
practice, his patients’ teeth, and, in 
turn, their health. 

| would like to discuss a more or less 
debatable question in the dental pro- 
fession, but a one-sided one in the med- 
ical or nursing profession. That is, the 
extent of a professional discussion be- 
tween the dental assistant and her pa- 
tient, and the medical nurse and hers. 
Even if a physician is in the hospital 
as a patient, no matter how demand- 
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ing might be his requests, a nurse 
would never tell him his temperature, 
disclose the findings of his X-rays, or 
enlighten him as to the type of medi- 
cation he was receiving. All this is left 
to his personal attending physician. 
Some of the reasons a nurse does not 
disclose this information are: (1) The 
physician usually has a more thorough 
understanding of what he is doing, of 
the diagnosis, etc., and the nurse is 
likely to give a wrong opinion. (2) 
The physician has a right to feel that 
he is the only one giving out informa- 
tion, then he knows exactly what in- 
formation is being given regarding his 
patient. (3) Patients’ or their friends’ 
own interpretation of information is 
not likely to be a correct one, because 
it will depend on what associations the 
patient has had with terms that are 
used. Suppose, for instance, a nurse 
told her patient she had a tumor. It 
might be it was a benign affair, no 
larger than a walnut, that would re- 
quire only minor surgery under local 
anesthesia. But possibly there had been 
three or four deaths from cancer in 
her immediate family. Naturally she 
will connect tumor up with cancer; 
imagine she has one; will recall the 
horrible manner in which her relatives 
lost their lives; and more than likely 
the physician will have a case of hys- 
teria to treat as well as a minor opera- 
tion to perform. There is no denying 
that some assistants do tell patients 
their X-ray findings, the report of bac- 
teriological smears, and even go so far 
as to outline treatments, extraction and 
operative procedures, and actually per- 
form some post-operative treatments. 
As | said before, it is a debatable ques- 
tion, a question to be settled by the 
assistant and her dentist. | might say, 
however, in our office, the assistant 
handles social problems and social dis- 
cussions only, and the dentist attempts 
to take care of the professional side. 
With all due respect to my profession, 
| will grant that some assistants are 
better technicians than some dentists. 
Possibly a few of us could not get 
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along without our assistants, but it is 
a certain fact that a nurse could not 
practise her profession without the 
physician, and neither could the as- 
sistant find employment in her profes- 
sion without the dentist. So, if for no 
other reason than respect for.the de- 
grees these men hold, the assistant 
should confine her professional com- 
ments, relative to a case, to her em- 
ployer. It might interest you to know, 
since you have been told so many times 
to hold in secret personal information 
concerning your patients, that the nurse 
not only is told about this but takes 
a pledge known as the Florence Night- 
ingale Pledge, part of which reads as 
follows: “I will do all in my power to 
elevate the standard of my profession 
and will hold in confidence all per- 
sonal matters committed to my keep- 
ing, and all family affairs coming to 
my knowledge in the practice of my 
profession.” 

Dental service in the hospital is ren- 
dered primarily to patients who are 
altogether different from those present 
in the usual office practice. They are 
seldom hospitalized for the care of 
their teeth alone; poor health or ill- 
ness has prompted their visit, and nat- 
urally dental procedures in the hos- 
pital are somewhat different than those 
routinely followed in the usual office 
practice. At the head of our list of 
duties, | place, without hesitancy, 
the dental education of the resident 
physicians. From our local medical 
school, students are graduated annually 
without much instruction on dental or 
oral pathology. Naturally, before a 
physician will trust a sick patient to 
the care of a dentist, he must be firmly 
and scientifically convinced that the 
patient will not be harmed. Second in 
our program is the attempt made to 
diagnose and surgically remove foci, 
or centers of infection. It has been our 
privilege on several occasions to see a 
moderately high temperature reduced 
to normal by the treatment of a severe 
Vincent’s infection; to observe a de- 
crease in the daily doses of insulin in 
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diabetics; and to note the reduction of 
pus-cells, which are found in the urine 
of patients suffering from kidney dis- 
orders, by the extraction of broken 
down or infected teeth. At the Riley 
Hospital for Children we make an at- 
tempt to contact the child’s parents. A 
devoted mother who is face to face with 
the possibility of losing a lovely child, 
and who sees it gradually get better 
until permanently relieved of a general 
ailment by simply removing infected 
tonsils and diseased teeth, is an excel- 
tent subject to make dental minded, 
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and we are confident that many den- 
tists in the state of Indiana regularly 
see Our referred patients. Many parents 
sorrowfully realize that a few trips to 
a good dentist, at a reasonable cost, 
might have prevented the hospitaliza- 
tion of their child. Unfortunately, 
most dental operations in the Univer- 
sity Hospitals are limited to extraction 
and those coming under oral surgery. 
In the future our hope is that a more 
universal recognition of the importance 
of dentists and their assistants will 
prevail in the hospitals. 





My First National Convention 


By Louise Dismukes, Birmingham, Ala. 


Read at Georgia State D. A 


HAVE been a member of the Amer- 

ican Dental Assistants Association 
since 1923, and | have held all the 
offices in the Alabama D. A. A., but | 
had never been to a National Conven- 
tion until last September, in Buffalo. 

From the minute | was elected a 
delegate to the national meeting | felt 
deep down in my heart that | too was a 
little part of this mother organization, 
a feeling that heretofore | had never 
felt, not that | did not belong, but 
somehow there was now a closer rela- 
tionship. This feeling was caused by 
the expectation of coming in contact 
with dental assistants from every sec- 
tion of the country and knowing them 
personally. | looked forward to dis- 
cussing my problems with these girls 
and having their help and advice, and 
in return giving my aid to them, if 
there was anything that | had worked 
out that would make their daily prob- 
lems easier. For this reason | felt that 
this meeting was going to be an in- 
spiration to me that | would never 
forget. 

The spirit of comradeship was felt 
the minute I entered the hotel doors, 


. Assn. Meeting, June, 1933 


for immediately | met girls radiating 
friendship and welcome, greeting each 
other, some from the West Coast, 
others from the South, East and North, 
distance seemed to make no barrier. 
| knew then that if these girls could 
make the sacrifice every year to attend 
the national convention, regardless of 
the location, it must mean a great deal 
to them and | felt that if I could | 
would never miss another convention. 
| would get there somehow; my efforts 
could not be futile if | was sincere and 
was willing to make the sacrifice. Any 
organization that can hold the interest 
and respect of these girls throughout 
the years must have something worth 
while that I personally could not af- 
ford to miss. | was inspired with the 
great work that these girls were doing 
and | pledged myself personally to 
make every effort to attend and to 
learn and absorb what | could and to 
return each year to increase my knowl- 
edge. | also was determined to enlist 
every dental assistant to become an 
active member and worker in the Na- 
tional Association. We all must work 
in unity for the betterment of our pro- 
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fession and there is no place where you 
are made to feel this more than at the 
national convention. 

At the first session of this great and 
inspiring meeting you could not help 
but feel that here was an organization 
for every one of us to be proud of and 
that we should uphold its principles 
and raise the standard of our daily 
living to meet these principles. There 
was dignity, sincerity and earnestness 
in every face and our leaders were 
filled with a sense of their responsibil- 
ities and were conscientiously carrying 
out their duties. The fact that our ob- 
ligations were many and that we must 
personally pledge ourselves to our 
best was registered in every act and 
deed throughout the whole convention. 
We felt that we should set our aims 
and standards high and strive towards 
attaining them. 

| heard some of the most instructive 
papers and talks, some given by our 
own members, others by visitors, draw- 
ing us closer together in this work to 
which we have chosen to devote our 
lives. We were given something to take 
back to our own offices to put into use. 
You could not help but be impressed 
with the evidence of interest and de- 
sire to learn and be of service. When 
a motion Or discussion came up, some 
four or five members were on their 
feet addressing the chair, eager to ex- 
press their views. Every member was 
on time for every session, and attentive. 
The seriousness with which each mem- 
ber carried out her task and the won- 
derful cooperation made a very deep 
impression upon me. | knew that here 
was a profession, just as important as 
the dental or medical profession, and 
maybe in greater need for trained 
workers than any other profession to- 
day. It was very forcibly brought out 
at this meeting that we should have 
study courses, where dental assistants 
could be trained and taught to meet 
the emergencies with which we are all 
confronted. Members of every other 
profession are required to be trained 
or at least to have a certain amount of 
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training, and there is no earthly reason 
why this should not apply to our own 
profession and, until we as a whole 
realize how important this is to the 
future of our profession it will never 
come to pass. No few members can 
accomplish this step, regardless of the 
time and trouble they go to. It is go- 
ing to require the tact, interest and 
ability of the association as a whole. 
Each state association can do its part 
by getting the universities interested 
and in this manner we can spread the 
idea until such time as the deed can be 
accomplished. Our association has been 
working towards this end and_ has 
made some progress. 

| was very much impressed too that 
we had with us some dental assistants 
from Canada and they gave us a most 
cordial welcome to come and meet 
them at their convention. Between 
these dental assistants and our found- 
er, Mrs. Juliette A. Southard, there 
was considerable discussion about or- 
ganizing an international association. 
| am sure that we all sincerely hope 
that this can be worked out in the near 
future and that we can have one great 
organization far-reaching in its service 
to humanity. 

Our national officers made me proud 
of the manner in which they conducted 
the sessions, showing that they were 
capable and well selected to fill their 
respective places. It was evident that 
many, many long hard hours had been 
devoted to the task of conducting these 
sessions in a correct and businesslike 
manner. The smoothness with which 
the convention was carried on gave 
mute evidence of the numerous months 
required to arrange a convention of 
this size and the wonderful coopera- 
tion that was very necessary, to pro- 
duce a splendid program. 

| am sure that if you have attended 
one or more of these conventions you 
know how I felt and how my heart 
swelled with interest and enthusiasm. 
The desire seized me to go back home 
and work as | had never worked be- 
fore, to be so filled with interest that 
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every dental assistant with whom | 
came in contact would catch the spirit 
and that they too would put forth 
every effort to make our association 
grow in strength and numbers and 
would give the best that was in them 
to our profession, and that they would 
feel that no sacrifice was too great to 
make for so worthy a cause. If you 
have never attended one of these con- 
ventions then | would urge you to 
make every effort to go to Chicago, in 
August. You will never regret going 
and you too will catch the spirit of 
this wonderful organization. You must 
work and give of yourself if you are 
to be a part of any organization; you 
must feel the pulse and enthusiasm or 
you are just a member and not a 
worker; but when you feel that you 
are a spoke in the big wheel and with- 
out you the wheel is not complete and 
cannot function as it should, you will 
put forth every effort to carry on your 
part. No chain is stronger than its 
weakest link—you will feel that you 
cannot be the link that is holding the 
organization back but must be strong 
to help strengthen the other weak links 
and with this kind of cooperation there 
is no limit to our growth. 

We enjoyed the social side of the 
convention as nothing was left undone 
that would make our visit pleasant. 
We had luncheons, a beautiful, deli- 
cious and very entertaining banquet, 
a trip to Niagara Falls, a tour of the 
city, and many other nice courtesies 
were shown us. However, our foremost 
thought should be the desire to learn 
and encourage the promotion of our 
profession and to grasp everything ‘in 
our reach that will benefit us indi- 
vidually and collectively. Our work 
should be made easy for us; by this | 
do not mean for us to become lax but 
to be able and prepared, through study 
and experience, to meet any situation 
that arises, and if we have confidence, 
and this confidence comes from knowl- 
edge, we can be sure of ourselves. 
At my first convention | was given 
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a great responsibility for three years, 
being elected Trustee for the Fourth 
District, and | feel that this responsi- 
bility will be the means of strengthen- 
ing my resources and make me give 
more of myself than ever before and to 
think of others before self. This in it- 
self is a wonderful trait and if | can 
acquire it, then my energy will be well 
spent. I trust that I can, with the as- 
sistance of the girls, organize state so- 
cieties (associations) in the states in 
my district that have no organization 
at this time, because until such time 
as we have active members in every 
state in the union our work as a na- 
tional organization cannot be com- 
plete. I also want to be of service to 
the organizations that are now func- 
tioning. I hope to be able to feel at the 
expiration of my term that | have been 
the means, or at least a part, of ad- 
vancing our profession and that the 
National Association will have bene- 
fited by my humble service. To do 
this | need encouragement and the 
assurance that you are behind me in 
this work and that when you are 
called upon to render service you will 
gladly give of your time and knowledge. 

In closing | would like to say that no 
state association made a better impres- 
sion on me than your own state, Geor- 
gia. One of the best papers was pre- 
sented by your own member, Christine 
Sanders. Your linen clinic won first 
prize, the beautiful silver loving cup, 
and it is needless for me to say that | 
too thought it was splendid and de- 
served this great honor. Your own 
member, Ella B. Ray, whom | had the 
honor to succeed as Trustee for the 
Fourth District, is now third  vice- 
president of the National Association, 
and | am sure that she will be just as 
successful in this position as she has 
always been in filling her former ones. 
So you see that Georgia predominates. 
You will have no trouble in bringing 
home the honors you ,seek and my 
heart is with you in everything that 
you attempt. 
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A Few Points On Amalgam 


By Dr. Nathan Teague, Atlanta, Ga. 
Read Before the Georgia State D. A. Assn. Meeting in Savannah, June 13, 1933 


MALGAM may be defined as a 
composition of mercury with an 
alloy composed of two or more metals 
which is made at ordinary temperature 
by rubbing the mercury with finely 
divided particles of the metal or alloy. 
Just a few notes on the history of 
amalgam might be interesting to you. 
It was first introduced in England in 
1819 and consisted of silver coin com- 
bined with mercury. In 1833 it was 
introduced into this country, but soon 
began to get the full wrath of the 
dental profession, due, no doubt, to 
the fact that there had been no re- 
search work done on the subject and 
there was no such thing as a balanced 
alloy at that time. It was even thought 
by some dentists that the alloy would 
poison the individual. No real progress 
was made on the subject until 1895 
when Dr. G. V. Black began his ex- 
periments. He introduced the alloy 
consisting of mercury, silver, tin, cop- 
per and zinc. The same formula is 
used today with, of course, several 
changes in the proportions of the vari- 
ous metals. 

In the past five years the Bureau of 
Standards at Washington and_ the 
American Dental Association have 
done a great deal of research work on 
amalgam. They have set up certain 
specifications which must be met by the 
manufacturers in order to have a bal- 
anced alloy. 

Alloys may be classified into high- 
grade or quick setting and low-grade or 
slow setting. The high-grade alloys 
must contain silver 64 to 70%; tin 26 
to 29% ; copper 3 to 6%; zinc 0 to 2%. 
Examples of this type are Twentieth 
Century, Trudent or Harper’s. The 
low-grade alloys have a lower percen- 
tage of silver, a higher percentage of 
tin and also zinc, with probably no 


copper. Examples of this type alloy 
are the various ones sold for packing 
dies. 

Each metal in the alloy has its ad- 
vantages and disadvantages, but the 
desired effect of one overcomes the dis- 
advantages of the other. For instance, 
the silver which forms the bulk of the 
alloy expands, retards setting, increases 
edge strength, and lessons flow; the 
tin also retards setting but shrinks, in- 
creases flow and increases edge strength. 
The zinc hastens setting, expands, de- 
creases edge strength, and increases 
flow. With the various counter-bal- 
ancing properties just mentioned, it is 
easy to see why the early alloys that 
were used turned out to be so disap- 
pointing to the dental profession. 
However, alloys of today which come 
up to the American Dental Association 
specifications have practically no ex- 
pansion or contraction if properly 
manipulated. 

The question of proper manipula- 
tion is where the dental assistant fits 
into the picture. Even the most per- 
fectly balanced alloy can be made to 
shrink if improperly mixed. There are 
two methods of mixing: (1) the use 
of the mechanical amalgamator, and 
(2) the use of the mortar and pestle by 
hand. Dr. N. O. Taylor of the Bureau 
of Standards at Washington says that 
after careful experimentation he be- 
lieves the mechanical amalgamator is 
both a doubtful and dangerous method 
and until more definite data are avail- 
able, should not be employed by the 
conscientious dentist with the welfare 
of his patients in view. 

If you will pardon the personal ref- 
erence, | used an electric amalgamator 
for two years but have discarded it 
altogether now in favor of the mortar 
and pestle because | can see a great 
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difference in the texture and adapta- 
bility of my mix, and I also believe 
| get less shrinkage to the packed 
amalgam. 

As to a definite technic in the proper 
proportions of alloy and mercury and 
the mixing of same with mortar and 
pestle, | would suggest that you follow 
the technic as outlined by the manu- 
facturer whose alloy you are using. 
They will be glad to furnish you this 
information on request. 

In a general way the technic is as 
follows: The alloy and mercury should 
be placed in the mortar in definite pro- 
portions by weight (this having been 
determined by the manufacturer) and 
mixed thoroughly with the pestle until 
the alloy and mercury are completely 
incorporated. This should take about 
two minutes, after which place the mix 
in a piece of rubber dam and work it 
in the palm of the hand for approx- 
imately one minute. The entire oper- 
ation of mixing should never require 
more than three minutes. Do not work 
the amalgam in the palm of the hand 
without the rubber dam because it will 
probably become contaminated. At 
this stage you should have a smooth 
plastic amalgam which should be cap- 
able of easy adaptability to the cavity 
walls. The mix should then be placed 
on the bracket table or, in the case of 
a very quick setting alloy, can be 
worked continually in the rubber dam 
and handed to the operator as needed. 

There are two methods of condens- 
ing the amalgam in the cavity, the 
packing and burnishing technic. I pre- 
fer to use a combination of the two 
with the packing in the lower part of 
the cavity and the burnishing as the 
cavity becomes almost filled. The cav- 
ity should be filled so that there is a 
slight excess over the margins. Allow 
to set for the required number of min- 
utes and then carve to the proper 
anatomical form. 

Amalgam has many disadvantages 
as a filling material. It has probably 
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been cussed and discussed more in the 
past hundred years than anything else 
in dentistry, but it still has its place 
and will probably play an even more 
important part in the saving of teeth 
in the future than it has in the past. 
Some of the main disadvantages of 
amalgam may be listed as follows: 


(1) Its tendency to flow. Many 
metals when subjected to constant 
stress, as from the stress of mastication, 
possess the tendency to slowly move 
from under that stress, thus gradually 
changing their shape. The tin in the 
amalgam possesses this property more 
than any of the other metals. You 
have all seen old amalgam fillings 
which have rounded up in the center 
and stand above the margins. This is 
caused mainly by a faulty technic. 

(2) Its tendency to spheroid or 
round up. This spheroiding occurs 
while the amalgam is setting and de- 
pends on the amount of mercury left 
in the mass, the greater the excess of 
mercury present the greater the spher- 
oiding. This can be controlled or pre- 
vented by getting the excess mercury 
out of the filling. 


(3) Shrinkage and expansion. All 
amalgams possess these two qualities 
in more or less degree, but by proper 
manipulation it can be reduced to a 
point where its disadvantages will 
be nil. 


Amalgam of course has many dis- 
advantages, but even so | believe that 
with the proper cavity preparation and 
a careful technic in the manipulation 
of the amalgam, good fillings which will 
preserve the teeth for many years can 
be consistently made by any dentist. 


os 2 «6 
The mintage of wisdom is to know 


that real life is love, laughter and 
work.—Elbert Hubbard. 
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Nurses 


This is taken from a booklet called “Down in the Mouth,” by Edward Samson, L.D.S., 
R.C.S., England, and reprinted from “The Dental Magazine and Oral Topics,” and pub- 
lished in aid of the funds of The Royal Dental Hospital of London, 1931. 


“| sing a long neglected dame. 

Let happy patients all proclaim 

The wonder of the dentist’s name 
Without a tiny curse; 


Let others tell with loudest praise 

Of super dentists and their ways, 

| hymn the light of all their days— 
| sing the dental nurse. 


Not every pink and girlish thing 
That lets the front door slam, 

The ancient rock-like NURSE I sing, 
Who knows of rubber-dam. 


Old as mountains and as strong, 
Who with us all has been so long, 
She never will nor can do wrong, 
Ubiquitous dental nurse. 
(With apologies to A. P. Herbert) 


HAVE long felt an urge to write 

something in praise of nurses. Not 
hospital nurses, for young doctors 
show their gratitude to these by mar- 
rying them, and making them that 
exalted thing “the Doctor’s wife’; or 
they live to develop into matrons and 
strike fear into the hearts of all. Nei- 
ther do | mean children’s nurses. My 
earliest recollections of these have 
always caused me to loathe them with 
a bitter loathing. It was my own 
nurse who was responsible for me be- 
ing a dentist. So severely did she ex- 
press her displeasure at my behavior 
that | had to choose a profession that 
required no sitting. No, it was not 
these—but dental nurses | have always 
meant to praise. And only the fear 
that mine would read the eulogy and 
ask for a doubled salary has so far 
restrained me. 

Behind the scenes of every success 
stands some one who has been more 
than half responsible for it, some one 
unnoticed, unapplauded. When you sit, 


an admiring onlooker at a great actress, 
giving her dying shriek as the mur- 
dered heroine, do you ever think of 
the poor fellow making “noises off,” 
who is responsible for that spine-chill- 
ing yell? Of course not. When you 
place that obtundent dressing in a 
sensitive cavity with such confidence, 
and receive the patient’s praise with 
such pride at the next visit, do you 
ever stop to think of the inventor? Do 
you give one grateful thought to the 
poor dentist who sat up through end- 
less nights, trying his “kill-pain” on 
his own sensitive molars, drilling end- 
less cavities and testing his inventions 
until at last he achieved success, or 
died in the attempt? Of course you 
don’t. So it it with the dental nurse. 
Without her you are lost, and your 
name would no longer shine from its 
glittering plate (metaphorically speak- 
ing, of course, for a “naice” nurse 
would never polish your brass). Imag- 
ine being without your nurse — your 
factotum; then you will realize how 
much she is your right hand. You are 
taking a plaster impression, it is just 
setting to the consistency of concrete, 
when the telephone rings. You ask the 
patient to excuse you, and he being 
unable to answer, you accept silence as 
implying consent. When you lift the 
receiver Mrs. Montmorency imme- 
diately explains how the tooth you 
filled in 1908 has met with terrible 
disaster. Thus: “Is Mr. Guinney 
there?” “I have missed a—I mean | 
am Mr. Guinney.” “Oh, Mr. Guinney, 
that last tooth you filled for me—it has 
dropped to pieces. | was having dinner 
with some friends, and discussing the 
trouble in India, when | felt something 
hard in my mouth. | managed to 
keep it there during the chicken and 
halfway through the ice, when I had to 
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Then | felt an enormous 
hole in my “Would you like an 
appointment?” “Please. Can | come 
today or tomorrow. But it’s terribly 
urgent. Could you see me some time 
after five next Tuesday week, or——”’ 
“Hold the line, please, | will fetch my 
appointment book.” You rush back to 
the surgery and, with a furtive eye at 
the patient embedded in plaster, snatch 
your diary and return to the voice of 
Mrs. Montmorency. “Hullo. Next 
Tuesday week at 5:30?” “Oh, I’ve 
just remembered [| can come on Fri- 
day. I’m playing bridge at four 
o'clock. Perhaps you could see me 
about quarter to.” “Sorry, I’m en- 
gaged then.” “But it’s terribly urgent, 
my tongue is getting quite sore.” “It 
must be,” and you want to say “and 
so is my ear.” “Yes, it is. Can you 
see me about seven, on my way back 
from bridge?” With a painful thought 
of the plaster, you agree to seven 
o'clock, and replace the red-hot receiver. 

Returning to the chair-side you apol- 
ogize for your absence and set to work 
removing the impression. One hour 
later, to the accompaniment of the 
door-bell’s furious ringing, you fall 
on the floor with the tray in one hand 
and a chisel in the other, surrounded 
by plaster, blood and flesh. The patient 
has decided that he won’t have a den- 
ture after all. Still perspiring you see 
him off at the front door, and welcome 
the bell-ringer, who is now nearly 
apoplectic, and has completely jammed 
the bell. “Sorry to keep you waiting; 
my nurse is away today.” “Not at all,” 
hisses the patient. “I called about my 
account.” Arrived in the surgery, the 
bell-ringer explains that she only had 
four fillings last year, and the account 
is for five. So the next hour is spent 
looking for the card index system. “Of 
course, my secretary must have put it 
away somewhere.” “Is she away also?” 
A very awkward question, nurse and 
secretary being identical. “Er—yes, 
she is with my nurse, who is very ill.” 
At the end of yet another hour, you 
have pacified the bell-ringer by re- 


swallow it. 
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ducing the amount to seven and six- 
pence, you have receipted the bill with 
an insurance stamp, and given her an 
envelope containing her chart. You 
then hurriedly place the pieces of plas- 
ter with the card-index box in the waste 
paper basket, and call the next patient. 
She has been freezing in the waiting 
room as you forgot to light the gas- 
fire. Thus it takes ten minutes for her 
teeth to stop chattering before you can 
begin work. At last you manage to 
clean a large cavity with a view to 
placing a dressing therein. Unfortun- 
ately, you cannot find the carbolized 
resin, you don’t know where Nurse 
keeps the zinc oxide, and the eugenol 
bottle is empty. So you finally decide 
to use oil of cloves. After all, it’s very 
good. Yes, that unlabeled bottle must 
be cloves, it smells like it. You place 
some on a pledget of cotton-wool in the 
tooth, and the patient leaves satisfied. 
Alas! you spill the contents of the bot- 
tle over your hand, and your erstwhile 
marble-white flesh turns deep black. 
You remember in your fever that the 
antidote for silver nitrate poisoning is 
salt. But after all she wasn’t a very 
good patient. 

So the day drags on, a nightmare of 
door-bells, phone-bells, lost and wrong 
bottles, mislaid dentures. By midnight 
you are cleaning the instruments for 
the next day. At twelve-thirty you sit 
down to enter up your day-book. It 
reads: 


sa2 
Mr. Brown—plaster impression (or 
Nr sara xate yd artery Cae wien Ala 0 § g 
Miss Laid—silver nitrate dressing 
oe) ee 010 6 
Master Willis—(e extracted, local 
anesthetic without syringe....... 010 6 
Mrs. Crabb—fitted with Mr. John- 
WOES IN sl cosas wut 00 0 
Major Wild—(I filled with “Com- 
po,” synthetic mislaid ....... (better not) 
Mrs. Ellis—X-ray photograph taken 
on Mrs. Jones’ films............ 0 0 0 


. _Lot—I-I _ filled “Com- 
Par iirvag, cu braces eo etree oa (safer not) 

Lome Psmythe—(4 extracted, local 

anesthetic of H O—used up Novo- 
caine, but found syringe)....... 5 5 
(very successful) 


[Continued on page 143] 
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Helpful Hints In Letter Writing 


By Lillian A. Meiman, Cincinnati, O. 


E have heard a great deal about 

the importance of a tidy, clean, 
attractive office, and about the impor- 
tance of our own personal appearance, 
because of the impressions they create 
upon patients, or persons who call at 
our offices. Let us not forget that our 
letters have the same_ psychological 
effect and they must be equally as at- 
tractive and courteous. 

Letters are written for the purpose 
of conveying a message to the reader. 
Every business letter undergoes two 
severe tests: one, when the reader first 
looks at the letter sheet; the other, 
when he has completed reading the 
message. Both moments are vital. The 
first impression is made by the physi- 
cal appearance of the letter, at the 
moment the sheet is unfolded. The first 
glimpse of a letter determines, to an 
appreciable extent, the recipient’s atti- 
tude toward the message. The first 
glimpse takes in the balancing, mar- 
gin, spacing, clearness of type and size 
of paragraphs. 

Margins are a matter of art. A let- 
ter should appear as a picture in a 
frame. The side margin should be the 
same On each side; the distance from 
the top of the letter to the address 
should equal the distance from the close 
of the letter to the bottom of the page. 

Spacing depends almost entirely up- 
on the size of the letter. Short letters 
should be double spaced, unless you 
are using a letterhead of half. size. 
When using double space no extra 
space should be left between para- 
graphs. Long letters should be single 
spaced, unless the writer has some par- 
ticular reason for using double space. 
When using single space, a double 
space should be left between para- 
graphs. The date should govern the 
upper right margin of the letter. The 
line space between the date and the 
address is also governed by the size 


of the letter, and the space between the 
last paragraph and the close should be 
the same as between the date and the 
address. An address usually consists 
of three lines, and never less than two. 
There should be a double space between 
the address and the salutation, and 
between the salutation and the first 
paragraph. 

Paragraphs should be as nearly the 
same size as possible, or either ar- 
ranged in a large one, then a small 
one, etc. The first paragraph should 
begin at the close of the salutation, 
that is if the salutation is short; if it 
is long it should be indented the same 
as the following paragraphs. Para- 
graphs should be indented about six 
spaces. 

The clearness of type also plays an 
important part. If typewriter keys are 
not cleaned often, they present a 
blurred appearance. They may _ be 
cleaned by brushing them with alco- 
hol, benzine, gasoline, or you may pur- 
chase a special preparation for this 
purpose. The clearness of type also 
varies with one’s touch, care should be 
taken so that each key is struck with 
the same force. Be careful when using 
“caps” for if you do not have the 
shift key all the way down, your “caps” 
will be out of line, giving a bad effect. 

When paper without a letterhead is 
used, the address of the writer should 
appear in addition to the date. 

Open or close punctuation may be 
used; however, the close punctuation 
is preferred. The address may be in- 
dented, although the blocked type is 
preferred for business letters. 

When a title is used either before or 
after a person’s name, ordinarily it 
should not be abbreviated. Never use 
Mr. before a name and also an hon- 
orary title or degree, as (wrong) Pro- 
fessor Frank Patterson, Ph.D. Use 
either One or the other. 
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Before attempting to write a letter, 
first, one should have clearly in mind 
the person or persons to whom the let- 
ter is going, and try to imagine the 
things that would appeal to their par- 
ticular type. Second, either a mental 
or written note of the things you wish 
to write about. 

As we are not called upon to write 
many letters daily, | believe we all 
find it a little difficult to incorporate 
symmetrically the subjects we wish to 
write about. Therefore, may | suggest 
that you take the various phases, con- 
sider each one individually, writing 
just as you would talk. Not worrying 
about phrases, style or choice of lan- 
guage. This will allow you to concen- 
trate your efforts on your subject. 
After you have done this read it over 
carefully and revise each sentence by 
selecting words that harmonize and 
have force, also punctuate each sen- 
tence so that it will convey your mean- 
ing clearly. After you have made the 
desired corrections re-write the letter. 
This method will require a little more 
time, but it will increase your effi- 
ciency in the art of letter writing. You 
will be more likely to say the things 
you wish to say in the best way you 
can say them, and your letter will cre- 
ate a much more favorable impression 
on the recipient. 

Another important phase in business 
correspondence is to know when to 
write a short letter and when to write 
a long one. Letters should be filled 
with the spirit of courtesy, but we should 
never write a long business letter, when 
a short one will serve the purpose. 
Letters have changed with the trend of 
time, and people of the automobile and 
airplane age crave action—they like 
to get to the point quickly. Of course, 
there are times when long letters are 
necessary, and when a short one would 
be discourteous, for instance, when 


there is a question of justifying fees; 
some misunderstanding to be ironed 
out, or when explaining in detail the 
course of treatment to be followed, etc. 

Numbers of less than one hundred 
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should be spelled out, also figures that 
occur at the beginning of a sentence. 
The same form should be carefully 
carried out throughout the letter. A 
number consisting of more than three 
words should be expressed in figures. 
Figures should be used for giving num- 
bers of rooms, pages, etc. Use two 
ciphers in amounts less than $100 to 
indicate no cents, as $99.00. 

When a series of articles are includ- 
ed in a letter, such as when ordering, 
etc., they should be indented. 

Women should sign Miss or Mrs. 
before their names in writing to 
strangers. It is considered rude for a 
woman to sign initials like a man. 
When signing a letter for organizations 
or committees, it should be signed by 
the writer and the name of the organ- 
ization or committee should be written 
below. When writing to all members 
on a committee the names of all mem- 
bers should appear in the heading, as 
this indicates that all members on the 
committee have received a_ similar 
letter. 

Yours truly, or very truly yours, are 
considered good closings for business 
letters. Cordially yours may be used 
when an intimate personal relationship 
is suggested. Respectfully yours is 
used when writing to high officials or 
an employer, etc. Only the first letter 
of the first word in a closing should be 
capitalized. 

The initials of the dictator and the 
typist should appear in the left margin 
of the letter and should assist in bal- 
ancing the letter. 

A carbon copy should be made of 
every letter, and the type should be as 
clear cut as the original. The clearness 
of your carbon copy will also depend 
a great deal on your touch. Neat copies 
are simply a matter of habit. Of course, 
one cannot expect to have a clear copy 
if they use old worn-out carbon paper. 

Letters may be used as ambassadors 
of good will; for instance, courtesy let- 
ters thanking dentists or friends for 
referring patients to your Office, or for 
some other favor shown. If your den- 
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tist happens to notice some outstand- 
ing work, such as a beautiful filling or 
well fitted denture, that was made by 
one of his confreres, you might suggest 
that he write a letter of commendation 
to that dentist. We all like to hear nice 
things about ourselves, and you may 
be sure that such letters will create a 
kindly feeling. 

Letters of condolence are hard to 
write, but your patients or others to 
whom you may have occasion to write 
such letters will appreciate your kind 
thoughtfulness in their bereavement. 

Avoid using technical dental terms 
in letters. We are familiar with them 
because we use them in our daily rou- 
tine, but the person to whom we are 
writing may never have heard of such 
terms. 

Correct spelling is most essential 
and there is really no excuse for poor 
spelling, because | am sure we all have 
access to a dictionary. 

Be very careful what you say in 
business or professional letters — re- 
meinber, you are making statements 
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which appear black on white, bearing 
your signature. Some unscrupulous 
person may use your letters in court, 
as evidence against you or your em- 
ployer. 

One writer is quoted as saying that 
“a letter, like a beautiful poem, is not 
to be produced by the mere act of writ- 
ing it. Behind it, as behind everything 
worth while, lies a wide background of 
knowledge and experience. Longfellow, 
the poet-teacher, bears witness to this 
in One of his letters. He has in mind 
those people who see education from 
afar and speak of it in glowing terms, 
they see only the finished picture; that 
in the work rooms, which they cannot 
see, there is the less agreeable prepara- 
tory work of grinding the paints and 
oils, and pulling the hair from the 
camel’s back to make the brushes. The 
glowing sentences in a well written let- 
ter are the result of patient, honest 
hard work behind the scenes.” 

(There are many other correct forms 
of letter writing, but this method is 
used simply as a good example.) 





One Solution 


| haven’t any knowledge of political 
economy ; 
I’m just a common pusher of a 
quill; 
| never studied Euclid or the masters 
of astronomy ; 
All mathematics bothered me, but 
still 
| think the man who buys should 
pay his bill. 


For the problems which are intricate | 
offer no solution. 
| know that water doesn’t run up 
hill. 
For high financial matters I’ve no gift 
of elocution. 
| think the man who can should pay 
his bill. 
And no system’s any good unless 
he will. 
(Copyright, 1933, 


Edgar A. Guest.) 


I hear the little merchants telling just 

how much men owe them 
And how slowly cash is coming to 
the till, 

And some of them are rich folks, for 
I've heard their names and 
know them. 

They continue asking shops their 
wants to fill, 
But appear to be insulted by a bill. 


Now | haven't any knowledge of in- 
flation or deflation 
And | haven't any counsel wise to 
spill; 
| merely think ’twould help us all 
throughout this troubled nation 
If everyone who can would pay his 
bill. 
And ’twould give the little merchant 
such a thrill! 
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Dental Assistant 


A Monthly Publication 


A Journal for Dental Assistants Devoted to Their Interests and Education 





All communications for publication must be in the hands of the Editor on or before the 
tenth of the month previous to publication. Publication of statements, opinions, or other 
data is not to be understood as an endorsement of same by the magazine or its publishers, 





New York City, AuGusT-SEPTEMBER, 1933 





EDITORIAL DEPARTMENT 


A New Era 


T THE recent convention of the American Dental Assistants Association 

held in Chicago August 7th to 12th, the House of Delegates voted to take 
over THE DENTAL AssisTANT as its Official publication. This will become effec- 
tive with the next issue, a combination number for the months of October and 
November, which will appear about the latter part of October. Ever since the 
organization of the American Dental Assistants Association the advisability and 
usefulness of it having its own official organ has been advocated, not only by 
some of its members but also by a number of prominent dentists who have 
appeared on its programs as speakers, who told us “that the members of the 
A. D. A. A. should have a publication in which they could be articulate and have 
the opportunity of spreading their gospel of EDUCATION, EFFICIENCY, 
LOYALTY, and SERVICE.” The years went on and as the National Group did 
not accept this challenge or advice, one of its charter societies, the Educational 
and Efficiency Society for Dental Assistants, First District, N. Y., Inc., in Decem- 
ber 1931 courageously undertook to supply the need for a dental assistants’ 
journal, and launched THE DENTAL AssISTANT, and ever since that time has 
underwritten its publication and managed its various departments, with the 
assistance of a staff of contributing editors chosen from various societies through- 
out the country. Juliette A. Southard, founder of the A.D. A.A., has been 
the Editor-Manager; the character of the journal has always been of NATIONAL 
IMPORTANCE, and the affiliated societies of the A. D. A. A. have always been 
urged to make use of its pages through the “Here and There” department. Its 
varied contents have been received from dentists and dental assistants in all 
parts of the country; the advertisements, also, have been solicited from a 
national standpoint, so that in reality it has always been a NATIONAL JOUR- 
NAL. A vote of appreciation was extended to the New York City society for 
having made this journal possible and this included all the various members 
of the staff. The new staff will be as follows: Juliette A. Southard, Editor; 
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Katherine Carr, of Chicago, Business Manager; Zella Eighmy, of Los Angeles, 
Subscription Manager; Ernestine Mayer, of Philadelphia, Advertising Manager. 
The reporters and contributing editors will be announced later. The policies 
of the journal will not be altered and every effort will be made to make it of 
value not only to dental assistants, but to dentists who are interested in the 
up-to-date, efficient conduct of their offices. The Editor will welcome con- 
structive ideas and suggestions for greater interest and benefit to be accrued from 
its contents and we solicit articles from anyone interested. They need not be on 
. dental subjects as long as they have an educational or inspirational value. 

Juviette A. SOUTHARD. 





“An aim in life is the only fortune worth finding; and it is not to be found 
in foreign lands, but in the heart itself.”—Robert Louis Stevenson. 





: A Dental Assistant’s Creed 


| To be loyal to my employer, my calling, and myself. 

E To develop initiative—having the courage to assume responsibility, and the 
| imagination to create ideas and develop them. 

y To be prepared to visualize, take advantage of, and fulfill the opportunities of 
. my calling. 

E To be a co-worker—creating a spirit of co-operation and friendliness, rather 
4 than one of fault-finding and criticism. 


To be enthusiastic—for therein lies the easiest way to accomplishment. 

To be generous—not alone of my means, but of my praise and my time. 
To be tolerant with my associates, for at times |, too, make mistakes. 

To be friendly—realizing that friendship bestows and receives happiness. 


To be respectful of the other person’s viewpoint and condition. 

To be systematic—believing that system makes for efficiency. 

To know the value of time, both for my employer and myself. 

To safeguard my health, for good health is necessary for the achievement of a 


’ 
successful career. 

S 

| ; : ; y 

; To be tactful—always doing the right thing at the right time. 

To be courteous—for this is the badge of good breeding. 

; To walk on the sunny side of the street, seeing the beautiful things in life rather 


than fearing the shadows. 
To keep smiling always. 
Juvietre A. SOUTHARD 
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Question Box 


Elizabeth V. Shoemaker 


Kew Plaza, Kew Gardens, N. Y. 


Should hypodermic needles be placed 
in a sterilizer with instruments? 


No. Hypodermic needles should 
either be sterilized in a special ster- 
ilizer which is used for nothing else, 
wrapped in gauze and placed in this 
sterilizer alone or kept in a solution 
selected by the dentist. 


QO. How should the teeth on a shade 


guide be cleansed. Is this necessary 
every time a tooth shade is removed, 
from the holder? 


should be carefully 
wiped with an antiseptic and dried 
every time they are removed from 
the holder. This is most important 
as they come in contact with the 
lips and gums in selecting the cor- 
rect shade and could become ready 
“spreaders” of disease. 


. How can small leftovers of modeling 


compound be used? 


If compound is reused it should be 
placed in a piece of clean white 
cloth (gauze is too porous) the ends 
of cloth tied together and _ boiled 


We invite our readers to send in questions and suggestions. 
sent upon receipt of self addressed and stamped envelope. Data must be received the 8th 
of the month for the issue of the succeeding month. 


. The child’s 


until soft. As soon as the compound 
is cool enough to handle, press into 
a box lined with oiled paper. Have 
compound about one-half inch 
thick and score into convenient 
sizes with a knife dipped in vase- 
line before the compound sets. 


Q. How are stones sterilized? 


Stones should not be placed in the 
sterilizer as it lessens their effec- 
tiveness. They should be wiped with 
an antiseptic solution before put- 
ting away; that is, after every using. 


Why is it so essential to preserve 
the deciduous teeth? 


health is foremost; 
good health is not attained without 
proper mastication and this is im- 
possible with decayed teeth. Second: 
Deciduous teeth should be pre- 
served as long as possible in order 
to retain the space for the perma- 
nent teeth. Otherwise the arch col- 
lapses and deformity results which 
can only be corrected by ortho- 
dontic treatment. 


Personal replies will be 













Do you know that: 


The protrusion of teeth is blamed by some authorities on adenoids. 


We all know that thumb sucking produces the same condition. 
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Members 
Time certainly does pass quickly. 
Our activities since the last issue have 


d been few; however, things will perk 
0 up during the next month or so, and 
e will more than balance. With summer 
h almost gone, we come to the season 
it when we are on the look-out for new 
' members and when we also hear of 


dental assistants seeking new assOcia- 
tions. What are we going to do re- 
garding these prospects? What can we 
offer? Friendship first—the basis on 
which all organizations are founded. 
Not the negative kind of friendship 
that degenerates into self admiration, 
but the positive kind which makes a 
t- person respect herself and show a real, 
3. honest-to-goodness interest in her fel- 
low members. By this token we stand 
on common ground and have access to 
and an understanding of one another 
in a very definite way. Through friend- 
t: ship comes adjustment to a new en- 
it vironment, Standing on the same level, 
we give and take to a greater degree 
1: and thereby character will be devel- 
; oped and leadership determined. The 
life of an organization depends on new 
members, the benefit is for both the old 
and new ones. There is an old saying, 
“The strength of the wolf is in the 
pack, the strength of the pack is in the 
D- wolf,” and this applies to every dental 
assistant in every dental assistant so- 
ciety. 

be Georgia State D. A. Assn. 

th The First District Society, Savan- 
nah, won the Attendance Trophy at the 
State Meeting held in June. The Clinic 


Here and There 
Robina A. McMurdo, 140 East 80th Street, New York City 


Trophy was captured by the Fifth Dis- 
trict, of Atlanta. The subject: “Possi- 
bilities of Entertainment and Educa- 
tion for the Child Patient.” The offi- 
cers for the next year are MaBeL 
KNIGHT, President; HELEN Tosin, 
First Vice-President ; ANNIE SUE JACK- 
son, Second Vice-President; |. KaTH- 
ERINE Moore, Secretary; RuTH MILLs, 
Treasurer. The new Chairman of Pub- 
licity is Marte Stttay SHaw, 810 
Candler Bldg. 


Toledo D. A. Assn. 

This society sends greetings and 
pledges 100% support to the DENTAL 
ASSISTANT with Society news. Lois J. 
TANNER, President, 163614 Sylvania 
Ave., Toledo, Ohio. 


D. A. Assn., State of New York 


Officers for the next year are: Presi- 
dent, Zoa Dickunout; Vice-Presidents, 
GERTRUDE CARHART and FLORENCE 
Ciark; Secretary, Rosina A. McMur- 
po; Treasurer, JULIA SCHULTZ; Direc- 
tors, J. A. SOUTHARD and GENEVIEVE 
PHILLIPS. 


Pitsburgh Dental Assistants 
Association 


The following officers were elected 
for the coming year: Rosperta M. 
GrossMAN, President, 1227 Sandusky 
St.; BARBARA Barns, Vice-President ; 
BLANCH McKee, Corresponding Secre- 
tary; Epna Justice, Recording Secre- 
tary and Treasurer; Haze. KEIFER, 
SopHiA KLING, SARA METZGER and 
RutTH HitpretuH, Directors. 





Do you know that: 











A demand for the payment of a bill, written on a United States 


postal card, is a misdemeanor? 
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Germs 


«¢©@ AY, Spiro, tell me something | don’t know. What’s all this blah | hear 

and read about that thing called ‘Bacteriophage’? What sort of soup 
is this?’””——‘‘Well, Mike, it’s like this. Some of these guys called scientists 
who are always snooping around for a new something or other that ails or 
should ail humanity have decided to pick on us poor germs Once more for good 
measure, and they have gotten all ‘het up’ over some dirty water that they 
credit with having magic powers for the annihilation of some of our clans.——It 
seems that down in a place called New York City there is an aquarium where a 
lot of poor fish live in style, and one of the guardians of these finny folk noticed 
that in some of the tanks the bath water had not become foul, so they talked 
about this and it was investigated and it was found that in that tank water there 
was some principle or other that destroyed ‘bacteria,’ and then one of the 
biologists who had been dabbling in that water and had had festering pimples 
on his hands and arms, discovered that these had healed rapidly following 
their immersion in the fish tank water. Then someone else remembered about 
the ‘healing’ of the pilgrims of India who were cured of their diseases after 
bathing in the Ganges River and other polluted streams of that country, and 
so——a new ally in fighting disease was born and called ‘bacteriophage,’ but, 
and this is good, those scientists admit they don’t know what it is, they haven't 
been able to catch it and take its picture. "Tis said it is probably a non-filtrable 
virus, but don’t worry, Mike, just don’t go swimming in strange bathtubs, and 
don’t go fishing or wading in any of those rivers in India, or fall in any of 
those tanks in that New York City aquarium, and you will be quite safe.”—— 





“Thanks for the info, Spiro——Tell me, did you have a good time in Chicago 
at that D. A. Convention?”—-—"'l’ll say I did. Those D.A.’s put on a swell 
meeting; they sure are live wires——They had dandy clinics, and a fine ex- 


hibit showing the old and the new types of dental offices and D. A.’s———it made 
me homesick for all the old time cosy corners we used to have to live in—— 
My! how times have changed, eh wot? | sigh for the good old days when D. A.’s 
wore pompadours and long-sleeved black frocks and small white tea aprons, 
instead of the slick, starched uniforms of today, where one can’t get a toe hold. 
— —-Well, toodle-oo, see you later. 


ie) 
“Yours for Progress, Bacteriophages notwithstanding, 7 


“SprrRo- KEET. A 





When we go about our allotted tasks cheerfully and courageously—when we 
accept the changes of life mindfully and take the chances in our lot manfully— 
when we serve faithfully and smile in a friendly fashion at all comers, be they 
customers or competitors, we rise with the tide in the affairs of men. 

—The Silent Partner. 





Break your word and you break one string in the texture of your character. 
—Forbes. 








ter. 
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Educational and Efficiency Society 


For Dental Assistants 


Ist District, N. Y., Inc. 


MEETING 

The Educational and Efficiency So- 
ciety will hold its next meeting on 
Tuesday, October 10, 1933, at 7:45 
P.M., at the offices of E. R. Squibb & 
Sons, 745 Fifth Ave., New York City. 

The speaker will be Dr. John J. 
Posner; the subject, “Local Anzsthe- 
sla.” 

The Clinic Club will hold a round 
table discussion after the meeting, sub- 
ject, “Drugs and Medication Used in 
Dental Practice, Their Use and Care.” 


LIBRARY 

The E. & FE. library is well stocked 
with reference books for the advanced 
assistant as well as for the beginner. 
The vacation days are over, and it is 
time for us to get down to. serious 
study, for we are an educational so- 
ciety. 

All of the dental periodicals will be 
found on the shelves, and if they do 
not come to the office, they may be 
procured from the library. 


OFFICERS 


Founder 
Juuiette A. SouUTHARD 
174 West 96th St., New York City 
President 
ROSEMARIE CORNELIS 
509 West 110th St., New York City 
Vice-President 
Mary A. O'ConNorR 
432 Palisade Ave., Cliffside, N. J. 
Corresponding Secretary 
CAROLYN SMYTH 
236 Third St., New Dorp, S. I. 


Recording Secretary 


Robina A. McMurpo 


Treasurer 
MADELINE MOEHLER 
392 Bleecker St., Brooklyn, N. Y. 


Registrar 


GRACE TISNE 


Directors 
I: LIZABETH V, SHOEMAKER 
GERTRUDE GEHM 
Juuietre A. SouTHARD 





Nurses 
[Continued from page 134| 


The remainder of the patients are can- 
celled, due to the dentist being indis- 
posed and it being after nine o'clock 

This may not exactly be a eulogy of 
dental nurses, nor is it a direct appre- 
ciation of their merits and their indis- 
pensability. But | feel somehow that 


it will prove a more eloquent testimo- 
nial to their hitherto unsung merits 
than any ode that | might pen. There 
is only one person to whom I raise my 
hat higher than to a nurse, and that 
is to the dentist who says he does not 
need one. 
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HE expense and inconvenience of 

buttons is eliminated in this new, 
smartly designed, and beautifully tail- 
ored uniform which utilizes a non-cor- 
rosive ZIPPER fastener. Each garment 
is individually tailored — incorporating 
Princess lines and French cuffs. Made 
from the best quality, pre-shrunk Bur- 
ton’s Poplin) or English Broadcloth 
Available with either high military col- 
lar or low Peter Pan collar, as illustrated 
The unique ZIPPER © side-fastener 
makes this gown one of distinctive 
beauty and character. Will outwear 
three ordinary uniforms. 


The Diplomat with Sizes: 14 to 22 
Wigh Military Collar Prices: F.O.B. Boston, Mass. 
Poplin .... $4.00; Broadcloth .... $3.00 
> > 
You'll like the NEW Diplomat Cap, too— Price $.40 


The Diplomat with 
Peter Pan Collar 





Professional Survey Bureau. Ine. 


P.O. Box 21 = = = = = = = = West Roxbury. Mass. 
G. ARCHANNA MORRISON, Pres. 





Those Who Attended 


The DENTAL CONGRESS 
STEVENS HOTEL, CHICAGO 








WE DO OUR PART 





Heard Dee Bell Ring 
EXPERI ENCED at the exhibit of Dee & Co. 


This bell cast of Deefour gold 





, ae it 
Fine Printing has a ring that notes quality 


Water Color the reason for DEEFOUR 
Creative Work popularity —a quality 
Process Colors gold for cast partials. 
* 


M " M 
MAADISON SQUARE DRESS THomaAS J. Dee & COMPANY 


318 WEST 39th STREET :: NEW YORK Precious Metals 
Telephone MEdallion 3-4874 55 WASHINGTON ST., CHICAGO 


Rapid Service 








“When wriling or talking to advertisers, please mention “THE Dentac Assistant’—Our 
advertisers help support our publication, please support them.—T hanks.” 








